Aims: Stress, anxiety, and depression are alarmingly common in the general population, can be extremely debilitating, and are a huge cost to public health services. Understanding risk factors associated with such conditions may therefore be useful in helping devise intervention strategies. Though much research has been conducted in the adult population, relatively few studies have investigated these problems in adolescents from the UK. This is a gap in the literature that the current paper aims to address. Study Design: The current research utilised a cross-sectional design. Place and Duration of Study: Data were collected from three secondary schools in Cornwall, UK, in June 2013. Methodology: Data from the Cornish Academies Project were used to investigate links between demographic and lifestyle variables and single item measures of stress, anxiety, and depression. The sample included 2307 secondary school children aged 11-17 (48.5% male, 51.5% female) from the South West of England.
INTRODUCTION
It has been estimated that approximately 450 million people worldwide have a mental health problem [1] . In the context of the UK, The Office for National Statistics [2] reported that 19% of those aged 16 and over attained a General Health Questionnaire score indicative of anxiety or depression. In addition to this, the UK Health and Safety Executive [3] stated that work-related stress, anxiety, and depression cost the UK economy in excess of £530 million per year.
Due to the complexity of relationships between stress, anxiety, and depression, it is considered important for research to take a multidimensional approach [4] . Not only does this allow for interactions between variables to be assessed, and for the influence of confounding factors to be controlled for statistically, it is also more likely to reflect real-world processes. In order to utilise such methods, it is therefore necessary to identify risk factors associated with poor mental health. A number of such variables have been identified in adult populations, such as female gender, low social class, low income and education, unemployment, not being married, and having a poor somatic health status [5] [6] [7] . Certain aspects of lifestyle have also been associated with mental health. For instance, aerobic exercise has been found to have antidepressant and anxiolytic effects in adults, and can protect against the harmful consequences of stress [8] .
Considering the seriousness of the effects of stress, anxiety, and depression on society as a whole, it is surprising to find that few data have been published, which relate to such phenomena in British adolescents. A population-based sample of British children and adolescents aged 5-15 [9] did, however, identify the prevalence rate of DSM-IV disorders to be 9.5%. Furthermore, a longitudinal assessment of prevalence rates from age 9 to 16 [10] determined that 36.7% of participants had at least one psychiatric disorder at some point during the study period.
As rates for psychiatric disorders have been shown to vary considerably across different cultures [6] , the current paper aims to provide more recent estimates of the prevalence of stress, anxiety, and depression in British adolescents. Cross-sectional data are presented from the Cornish Academies Project, a largescale longitudinal programme of research. Demographic and lifestyle risk factors of poor mental health were identified, and the effects of mental health on school performance outcomes were examined.
MATERIALS AND METHODS

Participants
The Cornish Academies Project was a longitudinal research programme investigating dietary effects on school performance and mental health in secondary school children from the South West of England. Participants in the current study came from the second crosssection of data, which has been described in detail elsewhere [11] . At this time-point, the cohort consisted of 3323 pupils (2610 of whom had consented to take part), and 2307 completed the questionnaires. An age range of 11-17 (M = 13.6, SD = 1.49) was observed, and the sex ratio was relatively balanced (48.5% male, 51.5% female).
Apparatus/Materials
Single item measures from the Wellbeing Process Questionnaire [12] were administered, for which participants were asked to state how frequently they had experienced stress, anxiety, and depression over the previous six months, on a five-point scale (1 = not at all, 2 = rarely, 3 = sometimes, 4 = frequently, 5 = very frequently). Single items were used because they have been shown to be valid and reliable, can identify overall risk, and save time in comparison to full-length measures [13] . Three items were employed to measure the frequency of taking part in exercise; participants were asked to report how frequently they performed mildly energetic, moderately energetic, and vigorous exercise using a four-point scale (1 = three times a week or more, 2 = once or twice a week, 3 = about once to three times a month, 4 = never/hardly ever). These three items were factor analysed into a single-item solution, the details of which have been reported elsewhere [11] . In addition to this, participants were asked to state how many hours they typically spent asleep each night.
Design and Procedure
Pupils filled out the questionnaires after being administered them by teachers at their schools, and demographic and school performance data were acquired through the School Information Management System. This included age, sex, school year, school attendance, number of detentions/behavioural sanctions incurred, Key Stage 3/Key Stage 4 English and maths attainment, ethnicity, special educational needs status, eligibility/ineligibility to receive free school meals (used as an indication of socioeconomic status [14] ), whether the child was cared for by a non-parental guardian, and whether English was spoken as an additional language. Statistical procedures were carried out using IBM SPSS version 20.
RESULTS
The percentage of pupils who reported to have 'frequently' or 'very frequently' experienced stress, anxiety, and depression over the previous six months was alarmingly high at 26%, 14.6%, and 13.2%, respectively (for frequency data, see Table 1 ). Though it should be acknowledged that one study using single item measurements of these concepts might not be an accurate representation of their true prevalence rates, these findings suggest that a large proportion of mental health problems begin relatively early in life. This is therefore an important area to address, as early intervention may potentially be able to reduce negative effects in both adolescents and adults.
Demographic and Lifestyle Risk Factors of Poor Mental Health
Data for the single item measures of mental health were recoded into dichotomous variables, with those who answered with 1 or 2 ('not at all' or 'rarely' experienced stress, anxiety, or depression) being placed into the above average group, and those who answered with 3, 4, or 5 ('sometimes', 'frequently', or 'very frequently' experienced stress, anxiety or depression) comprising the below average group. Initial Chisquare tests were performed to investigate associations between these variables and certain aspects of demography and lifestyle. Ethnicity, whether or not English was spoken as an additional language, and whether or not participants were looked after by a non-parental guardian were not investigated because the numbers of participants in the minority groups were particularly small: non-White N = 84 (2.8%), English spoken as an additional language N = 51 (1.7%), looked after by a non-parental guardian, N = 17 (.6%).
It was found that being female was associated with high stress, anxiety, and depression. Though no differences were observed in relation to the schools that the children came from, significant effects were observed regarding their year group. In each case, this reflected significant linear-by-linear trends in which mental health decreased in higher school years: stress, χ2 (1, N = 2193) = 28.289, P < .001; anxiety, χ2 (1, N = 2183) = 42.181, P < .001; depression, χ2 (1, N = 2181) = 5.593, P = .02. Having a SEN status was also associated with high depression, though no effects were observed regarding stress or anxiety. Interestingly, high anxiety was associated with not being eligible to receive free school meals, though no such effects were observed for stress or depression. Sleeping for fewer than average hours per night and exercising infrequently were also associated with high stress, anxiety, and depression. For all Chisquare values and cross-tabulations between mental health and demographic variables, see Table 2 ; for mental health and lifestyle variables, see Table 3 .
To further examine the nature of the effects observed in the univariate analysis, forwards logistic regression was used. The reason for doing this was so that associations between demographic and lifestyle variables and mental health could be examined independently. 
Effects of Poor Mental Health on School Performance
Associations between school performance and mental health were initially examined at the univariate level using Chi-square tests. Low school attendance was found to be associated with high stress, anxiety and depression. Interestingly, high anxiety was also associated with high English attainment, though this effect is likely to be a Type 1 error considering that high maths attainment was related to low stress, depression, and anxiety (though the latter effect was only marginally significant). High stress and high depression were also associated with increased instances of behavioural sanctions (the latter effect again being marginally significant). For all Chi-square values and crosstabulations between mental health variables and school performance, see Table 4 .
In order to investigate the effects of mental health on school performance at the multivariate level, stress, anxiety, and depression (along with each of the demographic and lifestyle variables discussed in the previous section) were entered into forwards logistic regression models upon the dependent variables of school attendance, English attainment, maths attainment, and behavioural sanctions. Though no effects of mental health on school attendance remained significant, high stress was predictive of the occurrence of a high number of behavioural sanctions, OR = 
DISCUSSION
The current study aimed to provide an indication of the levels of stress, anxiety, and depression present in secondary school children from the UK. The levels reported were worryingly high, though considering that the sample was relatively homogenous, may not be generalisable to other adolescents from the UK or other countries. In addition to this, a number of covariates of poor stress and mental health were identified, and associations between mental health and school performance were examined.
Covariates of Mental Health
Female gender was predictive of high stress, anxiety, and depression, even after controlling for other demographic and lifestyle covariates, a finding that broadly reflects those made in older populations [15, 16] . Of particular concern was the observation that mental health decreased in higher school years.
Although the effect regarding depression did not retain statistical significance after controlling for covariates, those relating to stress and anxiety did. These results are comparable to those of Ford et al. [9] , who found the overall prevalence of DSM-IV disorders to increase with age throughout adolescence, though may be different from those observed in older populations. For instance, a study of Turkish university students [17] , found that first and second years reported higher levels of stress, anxiety, and depression compared to third, fourth, and fifth years. Differences in findings such as these therefore highlight the importance of taking demographic variance into account when investigating mental health.
High stress, anxiety, and depression were all associated with low sleep hours. This potentially mirrors observations that insomniacs are more likely to report anxiety and depression [18] , and to perceive their lives as being more stressful compared to good sleepers [19] . Though it is difficult to infer the direction of the relationships observed (and they could indeed be bi-directional), these findings suggest that adolescents who sleep for relatively few hours per night may represent a group at increased risk of experiencing mental health problems.
High anxiety was associated with not being eligible to receive free school meals, and the effect remained significant after controlling for additional covariates. This finding is somewhat counterintuitive in that eligibility to receive free school meals is a proxy indication of low socioeconomic status [14] , and financial difficulties have been shown to increase depression in British university students [20] .
Having a special educational needs status remained associated with high depression, even after additional covariates had been controlled for. Infrequent exercise was also associated with high instances of depression, a finding that may mirror the observation that exercise can have antidepressant effects in adults [8] .
Mental Health and School Performance
Though high stress, anxiety, and depression were all initially associated with low school attendance, none of these effects remained significant once demographic and lifestyle covariates had been controlled for. However, high depression was associated with low English and maths attainment, the former effect having not been detected at the univariate level. Differences between univariate and multivariate findings such as these may highlight the need to control for demographic and lifestyle covariates when investigating the effects of mental health on school performance outcomes. These results are also similar to the finding that depression can predict decreases in exam performance in university students [20] . Furthermore, high stress was found to remain predictive of accruing a high number of behavioural sanctions, an effect similar to the observation that a high number of stressful life events is associated with increased delinquency in adolescents [21] .
Limitations
Though the current study benefitted from a large sample size, the population studied was somewhat homogenous (consisting mainly of White children from an area of relatively low socioeconomic background). In addition to this, the study is limited in that the data used were only cross-sectional in nature. Though demographic and lifestyle factors were conceptualised as being risk factors of mental health, whereas school performance measures were conceptualised as being outcomes, the potential for reverse-causation and bidirectionality cannot be overlooked. For instance, though being depressed might negatively impact school attainment, achieving poor grades may also be a cause of depression.
CONCLUSION
The current study aimed to provide a profile of the levels of stress, anxiety, and depression present in a cohort of British secondary school children. In addition to this, a number of demographic and lifestyle risk factors of poor mental health were identified, which broadly reflect similar findings reported in older populations. Of particular concern are the findings that high stress, anxiety, and depression were relatively common, that the occurrence of poor mental health increased throughout secondary school education, and that it also appeared to negatively affect certain aspects of school performance. These findings therefore suggest strongly that mental health in adolescence should be an area of particular importance for future research.
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